at how each journal dealt with corrections, as summarized in Table 1 .
We found that the journal with the most corrections was also one of the most regularly issued. The vast majority of corrections were typographical errors of minor significance.
It was interesting to compare how different editors treat corrections. JAGS appears to invite reader participation by starting its 'Erratum' page with 'Dear Readers', while Age & Ageing's title of 'Corrigendum' highlights authority, severity and perhaps unintentionally hides its meaning to those unversed in Latin.
The publishing of corrections allows us to see what is perhaps only the tip of the iceberg of mistakes. We should anticipate more corrections as journal editors strive to demonstrate transparency and probity while at the same time readers strive to ensure that the scientific record is free from error.
Sarah Fox 1 , Vidhya Nair 2 , Nigel Dudley 3

British surgeons' experiences of mandatory online workplacebased assessment -reply to authors
It is perhaps not surprising that an innovative project such as ISCP should face challenges in its early phase. The paper by Pereira and Dean 1 reiterates many of the already well-described issues that currently surround the ISCP, but contributes little by way of constructive comment. In particular they appear to have misunderstood the purpose of the on-line assessments, which are essentially feedback tools to guide and direct training, rather than summative competency-based assessments, although they may not be alone in this regard. Having said that, a line-by-line disassembling of their paper, including its many factual inaccuracies, however tempting, would be equally unconstructive, and we would prefer to look forward to how the problems with ISCP are currently being addressed.
In the two years since the launch, the ISCP team has continually been utilizing user feedback, obtained through a wide range of sources, to modify and improve both user interface and the programme utility. Modifications to on-line assessments have been made on the basis of constructive feedback and an active programme of faculty development is helping surgical 
